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in the extensors of the index, middle finger and thumb, which 
were often ranged like a rotary. He believes the swellings to 
be due to exudation of rheumatic origin in the tendon- 
sheaths, and sometimes in the muscles. In analogy with 
tendo vaginitis the process occurs in the extensor tendons, 
because these, latter, are stretched and strained while working. 
Massage caused the absorption of the nodules, and the faradic 
current was applied. The results obtained were most satis¬ 
factory. MACALESTER. 


Landry’s Paralysis Dr. Pierre Marie (La France Med., 

Lesions P of°the e Ner C - ° ct 2 5 - i8 95 ) communicated the ob- 
vous Centres due to nervation of a young groom, who died 
the Presence of a Mi- with typical symptoms of Landry’s 
erobe. acute a'-cending paralysis The au¬ 

topsy revealed a hemorrhagic softening of the gray substance 
in the anterior horns Therefore, the lesion was central, and 
not peripheral, as maintained by certain authors. Microbes 
were found, and in the cervical and dorsal region they were 
present in almost pure cultures. Artificial cultures were not 
made, but, morphologically, the microbe resembled the bacil¬ 
lus anthracis. MACALESTER. 


CLINICAL. 

Acute and Chronic Drs. Spilltnann and Etienne (La 
Mercurial Polyneur- France Med , Sept. 6, 1895) reported 
before the French Congress of Medi¬ 
cine, held in Bordeaux, three cases of mercurial polyneuritis 
The symptoms of acute cases are : Marked general muscular 
atrophy, often nearly of all the muscles ; no degeneration, and 
diminution of the tendon-reflexes. In the chronic cases, the 
disorders are limited (dissociated), with absence of muscular 
atrophy, persistence of galvanic and faradic contractility, pres¬ 
ence of the reflexes, and co-existeDce of sensory and motor 
troubles The authors succeeded in producing paralysis of the 
hind extremities in rabbits, experimentally. MACALESTER. 


Morphinomania in La France Medicate. May 15, 1896, 

! IP f. n Four con t a j ns an account of a four months 

'~ 0> ‘ ' * old baby, brought up on the bottle by 

a nurse. As the baby was irritable and sleepless at night, the 
nurse had nothing better to do than to add to the milk a de¬ 
coction of poppies. At first one poppy head was sufficient to 
produce sleep for six to eight hours ; later on three were re¬ 
quired, which were generally given in the evening. On swal¬ 
lowing, the child seemed well and ate fairly. Its development, 
however, seemed to stop for two months, and it was pale, deli- 
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cate and thin. As soon as the decoction was stopped the child 
got irritable, crying constantly, and refused to take any nour¬ 
ishment. Alter a week of abstinence, it became very weak, 
and the pulse and respiration became frequent. Then a de¬ 
coction was administered again and the infant recuperated at 
once, and after sleeping for several hours, woke up apparently 
in good health. When the drug was suppressed again the 
stools became greenish and mucous, and the child died ten 
days later. MACAEESTER. 

Mental Anorexia. In an interesting article Dr. P. Sollier 
describes a malady hitherto very ill 
differentiated, which he proposes to call by the above title. 
From a clinical point of view its fundamental characteristics are 
anorexia and a special mental state which accompanies or oftener 
precedes it. Its only subjects, so far as the author has ob¬ 
served, are young women or girls. He finds them generally 
, to have a neurotic heredity. The trouble begins sometimes 
without apparent cause, or with a trifling emotional origin, not 
infrequently suggestion, either from the patient herself or from 
those about her. 

The onset is slow, the patient gradually eating less and 
less, appetite disappearing with the habit of eating. Rapid 
wasting follows; no sensory trouble is usually observed; there 
is generally no pain. The commonest complaint is of a sense 
of fullness of the stomach the moment that a small amount of 
food has been ingested. The general powers are pretty well 
preserved ; patients have even sometimes a strong desire to 
walk a great deal. Sooner or later, however, the moment ar¬ 
rives when they are obliged to give up all attempts at move¬ 
ment, and become confined to bed, or at least to a couch. The 
urine will be found loaded and small in quantity; the bowels 
always, as might be expected, obstinately constipated. Sleep, 
in the development period of the disease is generally bad, but 
is never the absolute insomnia seen in hysterical anorexia. If 
there is headache, it is not of the typical hysterical sort. There 
are usually no hyperaesthetic points as in hysteria or neuras¬ 
thenia. In short, the physical condition gives mostly negative 
signs. The psychical state is similar, diminution of power 
being its chief characteristic; memory is impaired, attention 
poor, and the patients generally have difficulty in reading or 
writing, or performing any continuous intellectual effort. 

The duration is variable, and may be from two years to six 
or seven, ending in cure, chronic malnutrition or death ; the 
last often brought about by an acute intercurrent trouble, such 
as tuberculosis or progressive cachexia. 

The points of differential diagnosis have already been stated; 
the disorders with which it is easiest to confuse the state being 



